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Pioneer Telephone co. FCC Mait Boofirocar and Lons Disrance service

@SerulngLaCrosse,Endicott,Winona,Hooper,DustyandHay@
Telephone 509/549-351 1

P.O. Box 207
LaCrosse, Washington 991 43-0207

September 3Oh,2Ol3

To: Office of Secretary
Federal Communications Commission
445 - l2th Street, SW
Washington, DC 20554

Mr. Steven V. King
Executive Director and Secretary
Washington Utilities and Transportation Commission
1300 South Evergreen Park Drive SW
PO Box 47250
Olympia, WA 98504-7250

Re: 47 CFR 54.313 and 47 CFR 54.422
Annual Reporting Requirements for High-Cost Recipients and Lifeline Program
Annual Certifi cation Filing
Pioneer Telephone Company
PO Box 207
LaCrosse, Washington 99143
Study Area Code 522437

Pioneer Telephone Company, SAC 522437, ("Company") hergby reports to the Federal
Communications Comnrission ("FCC") and Washington Utilities and Transportation
Commission ('oCommission") as required by 47 CFR 54.313 and 47 CFR 54.422 the attached
FCC Form 48'1. The FCC Form 481 has been electronically submiued to Universal

Company ('USAC") prior to the deadline of October 15,2013.
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PIONEER TEL CO<015> StudyArea Name

<030> Contact Name: Person USAC should contact
with questions about this data

Da1las Pilan

<035> Contact Telephone Number: 509-549-3511
of the identified in data line <030>

<039> Contact Email Address:
Email of the persoQ iqentified In data line <030>

dfj.lan@pionnet . com

E[.-.heck box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)
<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000
<410> Fixed

<420> Mobile
<430> Number ofComplaints per 1,000 customers (broadband)

Service Quality Standards & Consumer Protection Rules Compliance

Functionality in Emergency Situaiionsry
Company Price Offerings (voice)

Company Price Offerings (broadband)

Operating Companies and AffiliaterA. a.
Tribal Land offerings (Y/N)? t J L!,

0

( c frpl ete ottoch ed workheet)

(complete dft och ed wotksh eet)

(otuch d$ctiptive d ocufr ent)

( ottd ch d$dipuve d ocum ent)

(check to indicote certifcoion)

( atto ch ed descri ptive docume nt)

(check to indicote cettificotion)

(ottoch ed d 6c rhtive docum ent)

( com pl ete ottoch ed wotksheet)

( c ompl ete oftoched workheet)

(compl ete oftdched wo. ksheet)

(if yes, cofrplete oftoched @.ksheet)

(check to indicote certificotion)

( dtto ch descr iptive document)

(if not, check to Indicote certilicdti@)

(complete otto ch ed wotksh eet)

( compl ete otto ch ed wotkheet)

<100> Service Quality lmprovement Reporting
(check box when complete)r-=ffi

<200>

<210>
Outage Reporting (voice)

0.0

0.0

il-]ffi
<440>

<450>

<500>

<510>

<600>

<610>

<700>

<710>

<800>

<900>

<1000> Voice Services Rate Comparability.rororF-.rroo,rffiOO
<1110>

<1200> Terms and Condition for Lifeline Customers

Fixed

Mobile

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
lncluding Rote-of-Return Corriers oflilioted with Price Cop Locol Exchonge Carriers

(check to indicdte cettifcotion)

(c otupl ete o ftoched wot ksh eet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote cettilicotion)

(cofr pl ete oftoche d wotkheet)
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Address - of person identified in data line <O3O> dfilan@ioheE.con

lf your answer to Line <111> is yes, then you are required to file a prog.ess
repoG on line <112> delineating the status of your company,s existing s
54.202(a) "5 year plan,, on file with the FCC, as it relates to your provision of
voice telephony seryice.

<112> Attach Fire-Yea.seruice euality lmprovement plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. $ 5a.313(aX1). lfyour company is a
CETC which only receives frozen support, your progress report is only
required to add.ess voice telephony seryice.

Please check these boxes below to confirm that the attached pOF, on Iine
112, contains a progtess report on its five_year service quality improvement
plan pursuant to 5 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal seryice (USF) supportwas received
<115> How (USF) was used to improve service quality
<116> How (USF)was used to improve seruice coverage
<117> How(USF)was usedtoimproveseruice capacity
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.

Name ofAttached Dcument (.pdf)

o9Q62013 PaEe 2
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<Ol0> StldyAEaCode
<015> StudyArea Name FIOMER TL CO

<020> Program Year 2014

<030t Contad Name - Pe6on USAC should @ntad regarding this data DauaB Fire

<035> ContadTehphonqryumber-Numberofper$nidentifiedindataline<030> 509-549-3511

<039> Contad Email Addr6s - Email Addre$ of pe6on identified in data line <o3O> dfilan@piomeE. com

<220>



Line 510
Processes and Procedures to Ensure Compliance with Service Quality Standards

and Consumer Protection Rules
Per FCC Form 481 Instructions

This document details the processes and procedures that Pioneer Telephone
Company (the "Company") follows to ensure compliance with service quality standards
and consumer protection rules as laid out in FCC Form 481 Instructions.

For service quality standards that are affected by plant issues, the Company
engineers and installs its plant and other facilities in such away as to ensure, to the
greatest extent possible, compliance with service quality standards that exist at the time
that the plant and facilities are constructed.

In addition, employees are periodically briefed on service quality standards and
consumer protection issues. In particular, if any set of issues appear to be prevalent,
employees are given briefings on how to handle such issues. A recent example is the call
completion problems that have arisen and the customer calls that are generated as a
result. Although this is not a service quality problem caused by the Company, it does
affect customers of the Company and, therefore, deserves the attention of the Company
employees.

The Company also periodically reviews its operating procedures to be sure that
those operating procedures are in compliance with service quality standards and that the
operating procedures are not in violation of consumer protection rules. If questions arise,
legal counsel is sought as needed.

If complaints are filed with the Company related to service qualrty standards or
consumer protection rules, the complaint is immediately investigated, the matter tracked
and any corrective action noted. This process ensures that problems are addressed and
corrections made. It should be noted that the Company has received no customer
complaints in the past five years regarding service quality standards or consumer
protection rules as they relate to the service offered by the Company other than call
completion issues, which, as noted above, are not caused by the Company.



STATEMENT DEMONSTRATING FUNCTIONALITY IN EMERGENCY
SITUATIONS.

At line 600 of FCC Form 481, Pioneer Telephone Company certified that it is
able to function in emergency situations as set forth in 47 C.F.R g 5a.202(a)(2). This
means that Pioneer has reasonable amount of back-up power to ensure functionality
without an external source, is able to reroute traffic around damaged facilities, and is
capable of managing traffic spikes resulting from emergency situations. This statement
will detail how Pioneer is prepared to ensure continued service in an emergency situation.

Pioneer has a back-up generator available with a minimum of a four hour power
supply for its central office. In addition, it has portable generators available for remote
sites.

Pioneer has route redundancy for long distance service, E-911 trunking and SS7
signaling trunking.

Pioneer's outside plant is designed, engineered and built with sufficient capacity
to handle traffic spikes resulting from emergency situations and has been able to do so in
the past. Pioneer is in an area where severe weather strikes periodically and has been
able to handle communication needs at those times and has the experience from those
situations to be able handle such emergency situations in the future.

In the case of isolated groups of customers that may suffer damage due to a cable
cut, Pioneer maintains suffrcient staffand other resources to be able to put customers
back in service in a very short amount of time. Pioneer's emergency service equipment is
located within its exchange and requires very little time to dispatch.



<01D StudyArea Code

<015> StudyArea Name PIONEER EL CO

<0306 Cfftad Name - Persn USAC should contad reSardingthisdab

<035> Conrad Telephone Numbe. - Number of pe6on identified in data line <030> soe-s4e-3s11

<70D nesidential Loal Seruice CharSe Effedive Date

<70> Single state-wide R$idential Local Seruice Ch.rge

line<O3D dfilan(

l-rr-r*---"1



PIOMER T! CO

509-s49-3511

df i1



idehtlfied in data

Fioneer Telephonc Conpany

Pione.r telephode AoldinE Company. hc

<81> OpeEtingCompany Ploneer r.lcpbne cdpany

Doing Buslns As Company orBrand Designation



D;l),

ffi

<o15>

<020>

<035>

Area Code

Name
Year

Contact Name - Person USAC should contact this data
Number - Number of

522417

PIOMER ML CO

in data line <03o> soe-s4e

in data line <030> d!ilan@iomer..on<039> contact ss - Email Address of

<910> Tribal Land(s) on which ETC Serves

<920> TribalcovernmentEngagementObligation

lf your company seryes Tribal Iands, please select {yes,No, NA) for
each these boxes to confirm the status described on the attached
PDF, on line 920, demonstrates coordination with the Tribal
government pursuant to E 54.313(aX9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

<922> Feasibilityandsustainabilityplanning;
<923> Marketing seryices in a cultuElly sensitive manner;
<924> Compliance wlth Rights of way pGesses
<925> Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules
<927> Compliance with Environmental Review processes

<928> Compliance with CultuEl preservation review processes
<929> Compliance with Tribal Business and Licensing requirements.

N".e otltti

(Yes,No,

NA)

o%Do13



<010>

<015>

<020>

<030>

<035>

Area code
Area Name

Yeaa

Name - Person USAC should contact
Number - Number of identified in data line <030>

PIONEER TEL CO

2414

s09-549-35r1

d!llad@ioeet. com<039> Contact Email Address - Email Address of identified in data line <030>

Please check this box to confirm no terrestrial backhaul
<1120> optlons exist within the supported area pursuant to 5 S4.313(G)

Please check this box to confirm the reporting carrier offers

<1130, broadb"nd seruice of at least 1 Mbps downstream and 258 kbps
upstr€am within the supported area pursuant to 5 54.313(G)

E

E



<010> Study Area Code
<015> StudyArea Name PIOMER S! CO

<020> Program Year 2014

<030> Contact Name - Person USAC should contact resardins this data
<035> Contact Telephone Number - Number of person identified in data line <O3O> 509-549-3511

<039> Contact Email Address - Email Address of person identified in data line <O3O> dfilan@piom.c. com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1,220> Link to public Website

"Please check these boxes below to confirm that the attached pOF,

on line 1210, or the website listed, on line 1220,

contains the required infomation pursuant to 5

54.422(aX2) annual reponing for EICS receiving low-income
support, carrieE must annually report:

<L227> lnformation describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and ntes for each such plan.

Name of attached document (.pdf)

EN

E
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PIONEER TELEPHONE COMPANY
522437

Line 1222 Details on the number of minutes provided as part of the plan.

The Company only provides it's lifeline customers aflatrate local service. There is no measured
local service provided, so the number of minutes provided it not necessary.

Line 1223 Additional charges for toll calls, and rates for each such plan.

The Company does not provide toll services to it's lifeline customers but does provide access to
toll service providers. The lifeline customer has to choose it's own toll service provider, so no
additional charges are noted or required by the Company.
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<03O, Contad Name - Pe6on USAC should this date

<035> ContadTelephoneNumbcr-Numberofpe6onidentifiedindataline<030> 50e-s49-3511
<039 Contad Erail Add."o - E."il Ad

E
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H
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lnftm€nt.l Connd Amerie Pha$ I Gponing
<2010> 2nd YearCefrification 147 CFR I 54.313{bX1D
<20tb 3rd Year Cefrificetion {47 cFR S 54.313(bX2D

Price Cap C.ni€r R.eivint Frozln S{ppofr Certlfic.tlon {47 CFR S 54312(a})
<201> 20Il Frozen Suppon Certifietion
<2013> 2014 Frozen Suppon Cedifietion
<201s 20lSFrozenSuppoftCedification
<2015> 2016 and fdure Frozen Suppod Certiiication

Pri@ Cap C.rler Comcd Am.ri6 ICC Suppoil (47 CFR ! 54,3r.3(d))

<2oL6> Cenifi@tion Suppon Used to Euild Broadband

<2017>

<2018>

<2019>

<2020>

<202a>

Connd An€ri@ Pha* ll Repofrlry {a7 CFR S 54.313(G}}

3rd year Broadband Service Certification
5th yea. Br@dband Seryi@ Cenifi@tion
lnterim Progress Cenili6tion
Plea* aheck the box to @nfirm that th€ atached PDF, on line 2021,

containsthe reqlired information puEuant to 0 54.3I) {ex3xii), as a recipient
otCAF Phase ll suppon shall providethe number, names, and addres*s ot
communityanchorinditutionstowhich began prwidinga6essto broadband

sedace in the precedingGlendaa year.

lnterim ProgressCommunityAncho. lnsitutions Name ofAttached Oocument Liiing Required lnfomation

o92mo13



GEX6.betb.bebn&ffirhm.6ttuE ndb@.lfiphn(pMu..rb47clt5a.2@l.D.drtu.pturyhEodB,.Bldnaffipthn..6frnn.dtrrd.arshmdrdffiha7
Sn h.nd h6. tumtu.E6d hbw b...!no.

(30101

Pqru. R.S d 5 Y..r *n
Mrlgtone cenifiotron 147 cFR S 54.3 13{f}( rxil}
Pl6e chckthE bxto conflrh thattheaSached pOF, o. [ne3Ot2,

contri.s th. rquied intormfrron puEuantto t 54.313 {f){l}llt)..s a

rEipiat d qf ft6e ll supponshalt provid€tie nombei nam6, ard
dd.636 ofcommuniry anchor i.rttutoh3to which &!.n providing
ac.6 to broadband sdlce in the pre.dtnS c.tendar yEa..

Communiry Anchor h*frmions {47CFR 5 g.3E(fX1)(tr}
lsyou..omp.nya Prtoileiy Hdd ROR caria {47 CrR 5 54.3131rX2)}
lfF, &6 yourcompanyfihthe RUS anouat repon
Pl*e chekth6ebox6 to coftf,rm rhat6e machd POF, on il.e iltZ
.o.taiB th. rqurd informdion pu6u.ntto 5 S.313(I){2} comptiance
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(3mc) Opentlng Repo.t for Privatelf Held Rate of R€turn Cariers
BalanceSheet- Data Colledion Form

Page 3 of3

<010> StudyAreacode
<015> Study Area Name
<020> Program Year
<030> Contact Name - Persn USAC should contact regardinS this data <03D Oallas Filil
<035> contact Telephone Number - Number of peEon identified in data line <030> <03$ 59954!LgEll
<039> Contact Telephone Email Addre$ - Email Address of pe6on identified in data llne <030> <039> CtE!@dg!g!"l@

FCC Form 481

OMBControl No. 3060-0986

July 2013

<010>

<015>

<020>

PART C. STATEMENTS OF CASH FLOWS

1.

CASH FTOWS FROM OPEMTING ACTIVITIES

2. Netlncome
Adiustmenb to Rftondle N.t lncome to Net Gsh Provided bv Ooeratine Adivities

3. Add: Deoreciation

4- Add:Amofrization

6 D.crpesplllncreasel in Account R*eivable
7. Decrea5e/(lncrease) in Materials and lnventon
8. Decrease/(lncrease) in Preoavments and Deferred Charqes

I De.rer$/lln.reas.) in Oth.r Orrrent A$.t!
lo- lncr€ese/{Decrease} in Accounb Pavable

11. lncrease/lDecreasel in Advance Billinrs & Pavments

t2
13 &t865l

CASH FLOWS FROM FINANCING ACTIVITIES

t4. Decrease/(lncrease) in Notes Receivable !.1::a.ri;::::t!,1tair+

t5. lncrease/
6 ln.rer../{D..r.a..} in Cr.t6mp. D..o<it(

t7- Net lncreas./{Decrease} in Lonc Term Debt {lncludlne Current Maturities}
18. lncrease/{Decrease} in Other Liabilities & Delerred Credits
1 q lh.rcr<c/lDF.re.<.1 in Crnital Si..k Paid-in arnital M.mh.Bhi. 

^nd 
Crbital Gdifi.rt.< & Ohpr a.6iral

Les: Pavmantoll
21. Le$: Pafuonace CaoltalCredits Retired

21- -563168i

CASH FLOWS FROM INVESTING ACTIVITIES

24- Net GDiblExDanditures lProoeru- Plant & E ehtl
25. Other Lone-Term lnvestments ;i\::1::!*ri#

26. Other Noncurrent A$ets & Ju.isdictional Differences
7/ t(rlmf ttsrDErnt ffi#*bffiffi

2A- 509383(
1 104):

10- EndinoG3h 762624'



522437<010> StudyArea Code

<015> StudyArea Name PIONEER

<030> Contact Name - Person USAC should contact Dallaa Fi.lan

<035> Contact of Derson identified in data 509-549-3511

<039> Contact Email Address - Email Addre$ of oerson identified in data line df1lan@piomet . com

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an oficer of the reportinS carrler; my responsibilities include ensufing th€ a€curacy of the annual reponlng requlrements ,or universl seruice suppon
eciplents; and, to the best of my knuledte, the infopntllSifeponed on this form and in any attachments is accurate.

o. "or^.*nnrour.r, ?;onegy{ fe(^h*" fi *^ ,
iignature of Authorized Officer: ,{./r)--.-/// ,y ox. ?/-Zn l.att t 4,

'rinted name of Authorized offi - OA7,lVwl
Deio.nA A.Colr

'itleorpositionofluthorizedofficer: PfILSiJ d,/S
relephonenumberof authorizedofficer: SOQ - 5{935 1/

;tudy Area Code of Reporting Carrier: . 
(3 f, tf 3 f FilinsDueDateforthisform: /O /t-< /aOt-Z

Persons willfully making false statements on this fom can be punished by fine or forfeitu.e under the communications Act of 1934 47 u.s.c. gg so2, 503(b), or fine or imprisonment
underTitle 18 ofthe United States Code, 18 U.S,C. g 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS IITING ANNUAT REPORTING ON ITS OWN BEHALF:

09126t20',|3 Page 12
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522431<010> StudyArea Code

<015> StudyArea Name PIONEER TEL CO

<020> Pro8ram Year 20!4

<030> Contact Name - Person USAC should contact regardingthis data Da11as Fj.Ian

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> 509-s49-3s11

<039> Contact Email Address - Email Address of person identified in data line <030> dfilan@piomet . com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER'S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

:lfy that (Nare of i3 authodzed to submit the infomtion reported on behalf of ille reporting carrler. I
certify that I am an otricer ofthe rcpotting qrier; my rcsponsibiliti€s include ensuring the accuracy of the annual data repoilng rcquiremnts provlded to the authoalzed
t; and, to the best of nry knowledge, the reports and data provided to the authorlzed agent is accurate.

{ame ofAuthorized Agent: Jenj.fe! wasnock

{ameofReportingcarrier: PIoNEER TEI CO

;isnatureofAuthorizedOfficer: CERTTFTED oNLTNE Dale: 09/26/2oL3
,rinted name ofAuthorized officer: Durand cox
'itle or position ofAuthorized Officer: Presidef,t
'elephone number ofAuthorized Oficer: 509 549 3511

;tudyArea Code of ReportingCarrier: 522437 Filins Due Date for this form: 10/15 /2013

underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

te data reported herein bas€d on data provided by the .eporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

{ameofReportingcarrier: PIoNEER ?EL Co

{a me of Authorized Agellt or Employee of Agent: Jeni f wasnock

;ignatureofAuthorizedAgento!Employeeof Agent: CERTIFTED oNLINE Date: 09/26/2013

'rinted name of Authorized AEent or Employee of Agent: Jenif e! wasnock
'itle or position ofAuthorizld Agent or Employee ofAgent ConsulEant

elephone number of Authorized Agent or Emplovee of Asent: 253 - 565 - ?0 7o

;tudy Area Code of Reporting Carrier: 522437 FilineDueDateforthisform: ao/as/2o\3

18 ofthe United States Code, 18 U.S.C. S 1001.

09126120'13
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